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Incidental pseudolymphomatous bladder inﬂammatory polyp
revealing urinary schistosomiasis
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S U M M A R Y
A 25-year-old female who had returned from a trip to Madagascar that was not reported, underwent an
endoscopic bladder polyp resection. Histopathology examination revealed an intense pseudolympho-
matous inﬂammatory polyp caused by a Schistosoma infection. Bladder polyps due to schistosomiasis
represent a rare condition in developed countries and have to be ruled out in the case of any intense
unexplained inﬂammation.
 2016 The Author(s). Published by Elsevier Ltd on behalf of International Society for Infectious Diseases.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
Figure 1. B-mode pelvic ultrasonography showing a 14-mm perimeatal bladder
polyp.
Figure 2. Histopathological section of the bladder polyp revealing Schistosoma ova
and tissue inﬂammation (hematoxylin–eosin stain, original magniﬁcation 100).
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idFigure 3. Abnormal mitosis with tissue inﬂammation mimicking lymphoma
(hematoxylin–eosin stain, original magniﬁcation 200).
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Medical Imagery / International Journal of Infectious Diseases 53 (2016) 39–4040A 25-year-old female with a medical history of uterine
leiomyoma, who was a cigarette smoker, was diagnosed with a
14-mm perimeatal bladder polyp during an ultrasonography
examination performed as part of her routine gynecological
follow-up (Figure 1). The patient had not experienced gross
hematuria or dysuria. However, urinalysis revealed microscopic
hematuria. She subsequently underwent a transurethral bladder
polyp resection.
Histological examination revealed an intense pseudolympho-
matous inﬂammatory polyp with eosinophils surrounding viable
Schistosoma haematobium ova, consistent with an acute infection
(Figure 2). The presence of morphologically abnormal mitosis
raised the possibility of a lymphoma (Figure 3), which was ruled
out by the presence of parasitic structures and a reassuring
immunochemical proﬁle. Serological testing for schistosomiasis
was positive. Unfortunately, a urine examination for parasites was
not performed. Further anamnesis revealed that the patient was a
Malagasy native and had returned from a trip to Madagascar
6 months previously. Schistosomiasis is endemic in Madagascar.1 A
course of praziquantel (40 mg/kg) was prescribed, to which the
patient responded.
Cystoscopy of acute S. haematobium infection usually reveals
tubercles and nodules.2 Polyps are also a common ultrasonograph-
ic feature.3 Schistosoma-induced polypoid lesions are more
frequently observed in the younger population and regress with
praziquantel treatment.4
This report indicates that urinary schistosomiasis should be
ruled out in any patient, symptomatic or not, who presents with
urinary tract abnormalities combined with a history of immigra-
tion from, or stay in, or travel across, areas known to be endemic for
this helminthiasis. Due to the recent emergence of S. haematobium
in Corsica,5 Metropolitan France should be added to this list.Funding: None.
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